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Gentlemen :—Before relating to you the histories of two cases of eczema 
impetiginodes which have been under your observation, both patients having 
now left the hospital cured, 1 shall make a few remarks on the elementary 
characters of this cutaneous affection, that you may have a more clear con. 
ception of those characters, as the only means of enabling you to recognise 
the disease when you meet with it, in its different forms, and on different 
parts of the body, and thereby distinguish it from other similar cutaneous 
diseases with which it is so frequently confounded, and from which it differs 
in one most essential particular, viz., its non-contagious nature; and this 
appears to me the more necessary because of the imperfect acquaintance 
which not only students, but even most medical mei, possess of cutaneous 
diseases generally, and because of the importance of an accurate diagnosis, 
more especially as regards those pustular forms of cutaneous disease which 
are propagated by contagion. 

In order to impress on your minds the importance of an accurate diag- 
nosis of skin diseases, | may further observe that it is the first and most 
essential means of acquiring a knowledge of their history and treatment ; for 
as it is, in general, by an accurate appreciation of their physical characters 
that you can obtain their respective designations and names, so is it from 
this latter circumstance that you can refer to those standard works in which 
you are to find the result of the experience of those who have studied these 
diseases in an especial manner. Jn this point of view alone an accurate 
diagnosis, if not as impoptamt as regards the issue of the case, as it always 
is in diseases affecting Mose organs essential to the maintenance of life, 
is often much more s0’as regards the reputation of the practitioner ; as, 
for example, when he pronounces a disease of the skin to be non-contagious, 
which very soon after is communicated to other members of a family, or to 
the other inmates of a school; or, on the other hand, his pronouncing a 
disease to be contagious which is not so, and in consequence of bis erro- 
neous diagnosis giving rise to great disquietude, and inflicting too frequently 
a great injury on his patient, as happens to children at school, whose re- 
moval follows as a necessaty consequence. 

These latter observations apply more especially to the pustular and 
vesiculo-pustular affections of the scalp, some of which are contagious, 
others not, and which, although in almost all cases their special and distine- 


1 Lancet, April 13, 1839, p. 97. 
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tive characters are sufficiently well marked to furnish us with the elements 
“- accurate diagnosis, are frequently, nay daily, confounded with each 
other. 

However frequent the contagious forms of pustular affections of the head 
are believed to be, it is an important fact that the non-contagious forms are ex- 
— frequent. Pérhaps I would be justified in saying that they are much 
more frequent than the se ; for among the considerable number of cases 
which I have had occasion to treat among the out-patients of this hospital, 
there have been extremely few of a contagious nature. Indeed, | believe | 
have had only two cases of contagious pustular disease of the head, viz., the 
porrigo scutulata, more commonly, but indefinitely called ringworm, and 
certainly not a single case of porrigo favosa. 

As I shall, no doubt, have the opportunity of bringing under your notice, 
at some future period, the subject of pustular diseases of the skin, in their 
contagious forms, 1 shall not at present enter into a description of their 
special elementary characters. It will, besides, be sufficient for our present 
purpose to notice the distinctive characters of these as a means of giving 
precision and prominency to those which usnally characterise the mon- 
contagious pustular affections presented by the two patients whose cases | 
have to relate to you. : 

_ And, in the first place, what are the elementary characters of eczema 
impetiginodes? This disease, as the term implies, is a compound of two 
diseases,—of eczema and of impetigo. Now, each of these, in its separate 
state, has its own elementary character—a vesicle in eczema, and a pustule 
in.impetigo. In eczema impetiginodes we have both the vesicle and the 
pustule; the vesicle, however, being the primary element, and generally 
predominating during the early stage of the disease. And, besides, the 
pustular character of this affection always succeeds to the vesicular, and can 
easily be traced during its progress to a change in the contents of the vesicle, 
which consisting, at first, of a clear yellow-coloured serosity, afterwards 
becomes milky-looking, opaque, and puriform. In most cases, however, of 
eczema impetiginodes the pustular element is much less perfect than the 
vesicular, the contents of the former consisting of a sero-purulent, rather 
than of a purulent fluid. But in cases in which the inflammation is more 
severe than usual, the perfect impetiginous pustule is formed ; that is to say, 
the small, psydraceous pustule, characteristic of impetigo, and even the 
large or phylaceous pustule, characteristic of ecthyma. 

uch are the special and distinctive characters of eczema impetiginodes. 
‘The pustular character of this form of eczema distinguishes it from the 
other forms of the disease, viz., from the eczema simplex, which is a purely 
vesicular eruption, neither preceded nor accompanied by redness of the skin; 
and from eczema rubrum, which is always distinguishable by the bright-red 
colour of the skin, and the number of minute vesicles by which it is covered. 
To distinguish eczema impetiginodes from some other diseases of the skin 
. isnot always soeasily accomplished, and this is more especially the case in 
that form of scabies, called scabies purulenta, affecting the fingers and 
hands, parts, also, often affected with eczema impetiginodes, But as these 
parts were-not affected in either of our patients, I shall notice only those 
circumstances which distinguish this disease more especially from porrigo 
of the-scalp; and:on other parts of the body. But I shall first read to you 
the short case of Charlotte Fuller, admitted on the Ist of January, with 
eczema oe gee She was a female child, two years of age, in general 
good health, and about a month before was said to have had ringworm, 
which was followed by an eruption on the head and nates. When examined 
the following were the appearances observed :—Scalp thickly covered with 
an eruption and dried incrustation. In some parts vesicles, in others pustules, 
with an inflamed basis and a raised centre. Behind the ears, erythematous 
redness, accompanied by a considerable discharge. Besides these appear- 
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ances of the head and ears there were also redness, swelling, and excoria- 
tion of the nates. There was little or no disturbance of the general health. 

This is an extremely simple and obvious case of two forms of eczema, 
viz., eczema impetiginodes of the scalp, and of eczema rubrum of the ears 
and nates. The vesiculo-pustular eruption of the scalp, in the first stage of 
the disease, and the incrustations formed by the discharge of the secreted 
fluids in the second stage, were well neo 4 and without those complica- 
tions which arise from the long duration of the disease, a bad state of the 
general health, and neglect of cleanliness. The characters of the eczema 
rabrum behind the ears and on the nates were less perfect, as the vesicular 
element was absent; as generally happens on the decline of the disease, 
there remaining only the bright-red colour of the skin from which it derives 
its name, with a few thin, laminated, transparent incrustations, formed by 
the morbid secretion of the inflamed cutis deprived of the epidermis. In this 
stage of the affection it resembies and is sometimes denominated, intertrigo, 
which, however, is only a variety of erythema, produced by friction of con- 
tiguous parts, as between the thighs and nates of fat children, for example. 

This case terminated favourably in about three weeks after the admission 
of the little patient, under the use of a mild antiphlogistic treatment, such as 
is always indicated and required in recent cases of this nature. After the 
removal of the hair, poultices were employed with a twofold intention, viz., 
to facilitate the removal of the incrustations and diminish the inflammatory 
excitement which accompanies the eruption. This latter intention was also 
fulfilled by water-dressings behind the ears. The bowels were regulated, 
at first, by means of calomel and rhubarb, and afterwards by the compound 
decoction, of aloes and tincture of senna. The local affection improved 
daily, and the redness and slight discharge that still remained were nearly 
removed by the application of a jotion of the dilute liquor plumbi, when the 
child was removed at the desire of her mother. 

To make any remarks on the distinctive characters of this case of eczema 
impetiginodes of the head, and other diseases of this part of the body, would 
certainly be superfluous as regards the diagnosis of this individual case, so 
simple and obvious were the elementary characters which it presented. But, 
had this same disease presented itself under more unfavourable circum- 
stances ; had the vesicular or vesiculo-pustu!ar character entirely disappeared, 
and the hair been matted. together by the repeated accumulation of the 
morbid secretion of the inflamed cutis, its real nature might not have been 
so easily determined. The probability is, that it would have been classed 
among the porrigos, and suspicions entertained of its contagious nature. 
And here I may with propriety introduce a few observations on the special 
and distinctive characters of the contagious forms of pustular affections of the 
scalp, in order to simplify the means of discriminating between them and other 
non-contagious pustular eruptions of the impetiginous kind. In the case which 
I have relatedno doubt could be entertained, as { have already said, regarding 
its nature, not only on account of the presence of the vesicles, but from the 
form of the pustule, which the reporter of the case has taken care to state, 
presented a raised centre. This circumstance alone is sufficient to separate 
the non-contagious from the contagious pustular eruptions of the scalp,—the 
form of the pustule, besides other equally important characters, being the 
very reverse of the former, viz., having a depressed centre. But, in order to 
render this subject more precise and intelligible, let me state, in outline only, 
the pustular affections of the scalp. These are four in number: two of them 
have for their elementary character what is called the favous pustule; the 
two others the achores pustule. Now there can be no doubt that the favous 

ustule is one sui generis, and essentially contagious, and includes two 
orms of porrigo,—the porrigo favosa, and the porrigo scutulata, the true 
ringworm of authors, if not of the vulgar. The achores pustules. on the 
other hand, if they do not characterise a special disease of the scalp, are 
certainly not susceptible of transmission by contagion, and hence an im- 
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portant distinction between the diseases to which they give rise and those 
of the favous character. ‘The diseases of the scalp, however, arising in the 
achores pustule, have been included under the porrigos, and present two 
varieties, the porrigo larvalis and the porrigo granulata. 1am, however, 
disposed to think, with Biett, that they might be separated from the porrigos, 
from the cireumstance of their non-contagious nature, and also from their 
bearing a strong resemblance to impetigo or eczema impetiginodes, of which 
they are probably only modifications, owing to a difference in the seat which 
they occupy. But, be this as it may, it is obvious that our great object 
ought to be to be able to distinguish the contagious pustular eruptions from 
every other pustular affection of the scalp; and this may be accowpl'shed in 
by far the greater number of cases either at first sight, cr after watching the 
progress of the disease fora fewdays. The characters, then, by means of 
which we distinguish the two forms of contagious pustular diseases of the 
scalp,—the porrigo favosa and the porrigo scutulata,—are the following; and, 
first, of those of porrigo favosa: the favous pustule is formed by the deposition 
of a minute quantity of pus, which concretes almost immediately into a pale 
ellow or straw-coloured substance, having a defined circular edge, hardly, 
if at all, rising above the surface of the skin, and surrounded by a slight 
blush of red. ‘The successive effusion and concretion of the matter proceeds 
from the centre towards the circumference, in which direction it accumulates, 
thereby raising the circular edge of the crust, and giving to it that cup- 
shaped form by which it is so readily recognised.. The size of these con- 
crete pustules varies from one to two lines, to half or three quarters of an 
inch in diameter. They are distinct at the commencement, but become 
confluent during their formation, and are sometimes confounded together 
into a large, dry, brittle mass, resembling a mixture of sulphur and plaster. 
Even in this state, however, of agglomeration, traces of the primitive 
character of the disease are perceptible, viz., numerous round or irregular 
depressions, indicating the situation and number of the original favi. 

n the second form, viz., the porrigo scutulata, the favous pustules, instead 
of being distinct, as in the former, are confluent from the commencement, 
and form patches of various extent, around the circumference of which 
they are much more numerous than at the centre. Patches of this kind may 
be seen on various parts of the scalp, but, however much they may increase 
in extent, by the accumulation of the concrete effused matter, and although, 
from this cireumference the alveolar depressions may become eflaced, the 
projecting, defined, circular edges of the favi are always to be observed 
around the circumference of the patches, and serve to point out the nature 
of the affection. The concrete matter of the patches resembies plaster, is of 
a dirty-gray colour, rather than a yellow tinge, as in the porrigo favosa. 
Such is a general outline of the physical and distinctive characters of what 
may be regarded as the true porrigos,—the porrigo favosa and scutulata,— 
and by means of which we are enabled to distinguish them from other pus- 
tular affections of the scalp with which they are confounded, that is to say, 
with impetigo, eczema impetiginodes, and still more so with the porrigo 
larvalis and porrigo granulata. . {| have — said that these two latter 
pustular affections have not the favous but the achores pustule for the basis 
of their classification, and that it is extremely probable that the achores 
ea is merely a modification of the pustule of impetigo, affected by its 
oeality, and constitute, when seated in the scalp, varieties of impetigo and 
eczema impetiginodes. The achores pustules, however, which constitute 
the porrigo larvalis and granulata, are larger than those of the porrigo favosa 
and seutulata at their commencement. They are situated superficially, 
instead of being sunk deep in the cutis, as is the case in the latter; they are 
in fact, prominent, instead of being depressed ; are surrounded by an inflamed 
basis ; are scattered over the head or other parts of the body; and instead of 
the puriform fluid concreting when effused within a defined circumscribed 
space, it is spread over the surrounding surface in the form of laminated, 
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brittle incrustations, of a yellowish-green, yellowish-brown, or brown colour. 
The dry, irregular incrustations, independent of the colour, of these two 
non-contagious forms of porrigo, cannot be confounded with the solid 
circular patches, with depressed centres, of porrigo favosa and scutulata, the 
only two pustular diseases from which, as I have already said, it is of im- 
portance that they should be distinguished. 

We now come to the consideration of the second case of eczema impetigi- 
nodes, which is one of considerable interest, even in a diagnostic point of 
view, owing to the unusually obscure and complicated appearance which it 
presented. I shall first read you the history of this case, taken from the 
case-book, before offering you the explanatory observations which it suggests. 

History of Case.—John Smith, et. 35, admitted December 4th, 1838, 
formerly a groom, but for the last three years has been employed as a 

rdener ; he is of a sanguine temperament, tall and muscular, married, and 
of regular habits ; parents are living, and generally healthy ; his own health 
has always been remarkably good. Fourteen years ago (before his marriage) 
he contracted gonorrhea, and got well in sheen a fortnight by the use of 
internal remedies. He declares he never had any venereal complaint since, 
nor, indeed, ever been in “ harm’s way.” In the summer, six years ago, he 
had an eruption of smal! pimples al! over his body, on glans penis, and 
scrotum, as well as on other parts. These were attended with very little 
itching and died away spontaneously towards winter; they have returned 
every summer about June. The eruption was supposed, by his medical 
attendant, to be syphilitic, and the patient was salivated three times within 
the twelve months, three years ago. At this time he states that he hada 
small swelling in the groin, which, however, soon subsided after leeching 
and rest. Alter the first salivation the eruption assumed a new form; the 
pimples broke and discharged a yellow fluid, which concreted into thick 
scabs. Similar pimples now began to appear on the scalp and face, being 
preceded by severe headachs. Each pimple broke, enlarged, joined with 
neighbouring ones, and formed large discharging surfaces, which afterwards 
gradually healed at the centre, on various parts of the head, trunk, and ex- 
tremities. His throat became sore; there were large ulcers formed in it, 
and it continued in this state for two months. He became gradually worse 
and worse, and was, as stated, admitted the 4th December. 

Present Symptoms.—His face is ae covered with the eruption; the 
patches are irregular in size, but generally assume a circular form; some 
parts are erythematous, covered with a furfuraceous desquamation, and 
around the margins of these patches which have healed in various degrees 
in the centre, the still discharging eruption forms scabs and crusts of a yellow 
colour, by the concreting of the matter furnished by the pustules. There 
are numerous patches on the head. behind the ears, &c. &c.; the margins 
of the patches are not raised, but the skin around is red and shining; the 
eruption heals in the centre of the patches, and the parts, once the seat of 
the disease, do not again become affected. The affected parts are hot, itch, 
and smart, and heat only makes them worse. There are several large 
patches on the back, and on the frent of the chest, one on the left scapula, 
and one on the right breast, forming a complete ring. Another very large 
one is situated just below the knee, healed in the centre, the skin there 
being of the natural colour, and another patch under the left thigh, four 
inches in breadth. There are small red papulz, containing fluid of a 
yellow colour, like impetiginous pustules, diffused over the body in various 
parts. 

The upper lip is much swollen and protruded; the eyelids are thickened, 
there is lippitudo and coryza; the sight is dim and impaired, and the eyeballs 
blood shot. 

The skin is, at times, very hot and dry; he is very much weakened by 
the disease ; appetite is pretty good ; thirst; sleep bad; very little perspira- 
tion; bowels regular; urine high coloured, and rather increased in quan- 
tity ; tongue clean and natural. 
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The history of this case suggests two enquiries: first, the nature of the 
eruption considered in itself; and, secondly, its remote cause or origin. As 
to the eruption, it presented far from common appearances, both as regarded 
its general characters and the great extent of the surface which it affected ; 
in some of its characters it bore a faint resemblance to psoriasis, particularly 
in the redness of thé inflamed surfaces and the presence of the furfuraceous 
desquamations, or, rather, thin, whitish, transparent, Jaminated scales, 
which covered a great part of these surfaces. It was, however, only in these 
respects that it had any resemblance to psoriasis, and that but a very im- 
perfect one; for, in this disease, the squame are white and opaque, and are 
not only accumulated into thick rugous masses, in chronic cases, such as 
that of our patient, but the inflamed cutis is thickened, hardened, and 
fissured, which in this case was smooth and shining. Besides the some- 
what scaly or squamous character of the affection, which gave to it a resem- 
blance to psoriasis, there was also another circumstance calcu!ated to lead 
astray, viz., the tendency of the large patches to heal in the centre ; but this 
circumstance is observed in other and different cutaneous diseases, and 
particularly in that with which this patient was affected. 

Besides these negative characters of the disease, there was one of a positive 
nature, which at oace served to distinguish it from psoriasis, viz., the in- 
crustations, or scabs, which occupied principally the outer margin or cir- 
cumference of several of the patches on different parts of the body. These 
were of a yellowish or a yellowish-brown colour, obviously formed by the 
concretion of a viscid secretion; such, in fact, as is observed to occur in im- 
petigo’ or eczema impetiginodes. No such kind of crust or viscid discharge 
ogceurs in psoriasis, although in some cases of psoriasis inveterata, after an 
exacerbation of the inflammatory excitement, a slight discharge may take 
place; but even here the ncaa ne hopes to impetigo is extremely remote in 
this as well as in many other circumstances. 

Could there have been any doubt as to the character of the disease as indi- 
cated by the general a en of the patches, and particularly by that of 
the pce this would have been removed by the presence of the impetigi- 
nous pustules on several parts of the body.’ 

This form of impetigo is, as I have already said, far from being common. 
It is observed in persons of a lymphatic or serofulous constitution, and most 
frequently as a sequela of venereal infection, and possibly in those on whose 
constitutions mercury exercises an injurious influence. It is stated that this 
patient had a gonorrheea fifteen years ago, which was removed in the course 
of about a fortnight after the use of internal remedies, probably no mercury 
having been employed. Nine years after he had, in summer, what appeared 
to have been a papular eruption over the whole body, including the gians 
penis, and which disappeared spontaneously towards the winter, and 
which had returned every summer since. This eruption was supposed, 
by the medical attendant of the patient, to be syphilitic, and three years 
ago he was salivated three times within the twelve months. Instead of 
this treatment having been of any service to the patient, the disease with 
which he was afflicted became worse after the first salivation. Instead of 
a papular there now appeared a pustular eruption, oceupying first the head 
and face, and accompanied by severe headach. It was at this time, also, that 
the throat became affected, and was the seat of ulceration for about two 
months. From this period, also, the cutaneous disease increased in severity 
until it had arrived at that stage at which you saw it when he was admitted 
into this’ hospital. 

When I first saw this patient I did not attach much importance to the 
venerea! origin of his disease, nor was this tc me a matter of consequence, 
as the treatment employed was that which has been found to be, in most 
cases of this nature, by far the most efficacious. 


1 A model in wax of a part of the body affected with the disease was exhibited and 
described. 
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You have heard that he had fifteen years ago only a gonorrhea, although 
our evidence on this point is by no means conclusive. However, were his 
statement correct, it would not be a solitary instance of syphilitic eruptions 
succeeding to gonorrhea after intervals of many years. I have myself 
witnessed cases of this kind, in which the cutaneous affection itself, either 
of a scaly, vesicular, pustular, or tubercular character, bore sufficient evi- 
dence of its origin; and Biett, of the Hospital of St. Louis, of Paris, who 
has had the most extensive opportunities of investigating this subject, long 
since informed me that the occurrence of syphilitic eruptions after gonorrh@a 
was far from being uncommon. 

Numerous experiments, particularly those of M. Ricord, have, indeed, 
lately demonstrated, that the primary affection of the mucous membrane is, 
in many cases of gonorrhea, of the same nature as in chancre; the puriform 
discharge in these cases, when introduced into the cutis, being followed by 
the formation of a true venereal sore, or chancre, and its constitutional con- 
sequences. From a review of the history of this patient’s case, therefore, 
you will no doubt be disposed to consider the vesiculo-pustular affection 
which he presented of syphilitic origin. The sore throat, combined with 
successive attacks of the cutaneous affection, would, by most physicians, be 
considered conclusive evidence in a case of this nature. 

The treatment in this case was, in the highest degree, successful ; how far 
the cure will be permanent is yet a question. However, the further use of 


-mercury in a case of this kind would have, I am certain, as it already had 


done, acted most injuriously. Indeed, I may say, that almost all the bad 
cases of syphilis which I have seen, more especially when the throat was 
extensively ulcerated, the nose destroyed, nodes of the bones, excruciating 
pains, &c., have occurred in persons who had undergone repeated courses of 
mercury, and without imputing this to the deleterious operation of the 
mercury alone, it is no less an important practical fact that such conse- 
quences too frequently follow the operation of this medicine in constitutions 
contaminated by syphilis. 

The following was the treatment adopted in this case :— 

Dec. 4. Venesection, § xii.; sol. of hyd. of potash,' 3ss., thrice a day; 
middle diet. 

6. Blood buffed and cupped ; skin less hot. 

R. Creosote, one drop; 

Water, 3 vj.; a lotion for the affected part. 

8. Lotion caused some smarting, and was decréased in strength; two 
ounces additional of water. Increase solution to two scruples. 

11. Heat and itching less; eruption paler. Sol. of hyd. of potass, 3i. 

15. Improving rapidly. Sol. of byd. of potass, 3} scruples. 

18. Much less redness, heat and smarting; lotion diminished in strength 
from its causing too much tingling. Sol. of hyd. of potass, four scruples. 

22. Eruption still less red and tingling; patient feels much easier, but had 
an attack of headach and sickness, from having taken 3ss. of the solution 
by mistake, more than was ordered. 

25. Venesection 3 vj.; sol. of hyd. of potass, 3 iss. 

From this period up to the 10th of January, the general health of the 
patient and the cutaneous affection gradually and steadily improved. 

The ase of the creosote lotion was continued, with some variation in its 
strength, and the solution of the hydriodate of potash gradually increased to 
Sv. A few days after the patient was allowed a more generous diet. On 
the 22d he was nearly well, desirous of returning home; and on the 24th 
was discharged cured, the only remains of the cutaneous disease consisting 
in a reddish discoloration of the parts of the skin which were affected by 
the eruption. 


1 The solution of the hyd. of potass employed in the hospital contains one drachm to 
the ounce of water. 
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Aer. IL—CASE OF FRACTURE OF THE NECK OF THE 
FEMUR WITHIN THE CAPSULAR LIGAMENT, WHERE 
BONY UNION OCCURRED. 


BY W. J. DUFFEE, M. D., OF MOYAMENSING. 


On the 2d of January last I was requested, in my professivnal capacity, to 
attend Mrs. K., a lady of sixty-eight, who accidentally fell upon the pave- 
ment; when lifted she was unable to stand, complaining of excruciating 
pain along the the sartorius muscle. The foot was turned outwards, and 
the shaft of the femur was drawn up and lodged on the inferior spine of the 
ilium. The limb was shortened three and a half inches. Great agony was 
caused by turning the foot inwardly; but the limb was easily drawn down 
to its proper length. Desault’s splint, as modified by Dr. Physick, was 
pe en the following day; suppression of urine took place, and I was 
compelled to use the catheter. Great pain existing in the limb, large doses 
of morphia were given. 

6th. She has tympanites, for which I ordered a terebinthinate mixture 
and assafeetida enemata. 

On the 9th a small slough appeared; simple dressings, and pillows, to 
restrain, as much as possible, the pressures, were prescribed. 

10th. The sore continues to spread, and has covered entirely the sacrum, 
and extends to the third lumbar vertebra. 

1ith. The sloughing continues.. On endeavouring to turn her upon her 
side, I found the effort utterly impracticable, as she could not remain in that 
position. I still continued to use the catheter; the treatment was the same 
with a nourishing diet. 

12th. On this day she is in a fearful condition; her abdomen is swollen 
as in the last degree of pregnancy ; she has lost the power of deglutition ; is 
unable to pass her urine, and is almost pulseless. 

Thinking she would expire before morning, I removed the splints and 
substituted “down cushions” under ‘her, as recommended by Dr. B. H. 
Coates in his clinical lectures in reference to the last stages of typhus 
fevers, &c. The medicines following were carbonate of ammonia, tere- 
yee sag mixture, and assafcetida enemata, with wine whey and simple 

ressings. 

13th. The abdomen was not so much swollen, the urine was withdrawn, 
and treatment continued. 

14th. The slough has ceased to om ; the swelling has entirely subsided. 
I introduced the catheter, and withdrew about one pint of highly coloured 
urine, containing a quantity of sabulous matter; the ammonia was then dis- 
continued. 

15th. The Fs is improving rapidly; the slough has assumed the 
appearance of health. 

16th. The ulcers of the back and labia are healing. Turpentine and 
assafcetida relinquished, and a nourishing diet prescribed. 

17th. The countenance cheerful, and I need hardly add that, from the 
moment the “down cushions” were applied, to the present period, she 
experienced and manifested the greatest comfort her condition could permit, 
— opinion as expressed by Dr. Coates of their practica! utility. 

19th. The ulcers have healed, and her urine is discharged without in- 


_ struments ; small doses of morphia are given at night to produce sleep. The 


limb is constantly kept on pillows, but the splints are no more applied. 
April 6th. Mrs. K. has left ber bed, and her injured limb is only one inch 
shorter than its fellow, and she can walk with nearly the same facility as 
ever by means of a high healed shoe. 
Some may imagine that this was not a case of fracture within the liga- 
meant, but externa/—as it has been supposed by many distinguished surgeons 
that fractures within the ligament never unite. To such objectors I cheer- 
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fully offer ocular demonstration whenever they please, and they may judge 
for themselves of the facts alleged. 

The subject exhibited all the diagnostic symptoms of fracture within the 
capsular ligament, as they are described by Desault, Sabatier, and Bruning- 
hausen; and Dr. Coates, having done me the kindness to examine the limb, 
states, that he is perfectly satisfied there is bony union, and that it was a 
case of fracture of the neck of the femur within the capsular ligament. 

Respectfully, 
Robley Dunglison, M. D. W. J. Dorrece. 


Arr. II.—PHILADELPHIA HOSPITAL (BLOCKLEY): 
JOSEPH PENNOCK, M. D., AND ROBLEY DUNGLISON, M. D., ATTENDING PHYSICIANS. 


Cases of Delirium Tremens, treated eclectically. Reported by Joseru B. 
Corrman, M. D., Resident Physician. 


Case 1.—Ann Lynch, et. 39. Entered on Thursday afternoon, October 
25th, under the influence of liquor. No treatment. 

26th, a. mM. Slept six hours last night—has horrors and tremors; tongue 
slightly coated, very tremulous, pulse 124, weak and frequent, easily com- 
pressed. Subsultus tendinum. Skin hot, pain and soreness on pressure in 
epigastric region, occasioned by a blow received before her entrance ; bowels 
open once during the night; cramp in the feet and hands—no treatment. 

26th, p. m. About an hour after the morning visit, the patient felt sudden 
flashes of heat darting through her body; immediately after a sensation of 
chilliness, which continued alternately until 12 Pelee, when very severe 
convulsions ensued which lasted ten minutes. After recovering felt as 
though she had been sleeping; was more composed and had less tremors ; 
thought during the day she saw several objects, but knew them to be imagi- 
nary 5 had sickness at stomach during the day, and vomited several times. 

resent state.—Intelligence clear; no illusions; tremors less. Tongue 
coated, red at the tip; pulse 110, weak; great anxiety of mind, and a sense 
of suffocation occasionally ; skin cool and dry. 

27th, a.m. Slept seven hours last night; sleep slightly disturbed ; imagined 
during the night that some one was pulling the clothes off her ; depressed in 
mind ; has wandering neuralgic pains darting through her body ; pain in the 
head not so bad; giddiness of the head when sitting up; has no illusions; 
pupils natural ; tremors slight; respiration easy ; tongue coated in the centre 
with a yellowish brown fur, red at the tip; pulse 88, weak; bowels open ; 
skin cold and moist. 

p. M. Expression better; dimness of vision; objects appearing as if enve- 
loped in smoke; tongue natural ; papilla a little raised ; breathing easy ; pulse 
118, very weak ; skin cool. 

28th, a. M. Slept seven hours; feels low spirited; no illusions; slight 
tremors ; tongue more natural, slightly coated ; pulse 100, small and thready, 
intermittent; skin cool and moist. 

p.m. Very much improved ; expression more lively ; tongue more natural ; 
pulse “% more full and regular; still weak; skin rather dry, temperature 
natural. 

29th, a.m. Slept five hours; expression better; tongue natural; skin 
of the natural temperature and moist; pulse 88, rather feeble; slight 
tremors ; bowels open ; convalescent. 

p. M. Expression much improved; tongue natural; pulse 80, and feeble ; 
skin rather cool. 

30th, a. M. 3 well last night—quite convalescent. 

3ist, a.m. Still continues well—transferred to surgical ward for a blow 


received during a state of intoxication. 
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Case 2.—27th Oct, Hannah Gallaher, et. 20; came in on Friday after- 
noon, Oct. 26—married—does house work. Has been in the habit of drinking 
a pint of gin daily for the last five months; slept last night seven hours ; seems 
rational ; has slight tremors; tongue coated with a white fur; pulse 84, weak 
and intermittent; skin cool and natural. 

p. M. Feels depressed in spirits; anxiety of mind; some giddiness of 
head; sometimes thinks she sees persons walking about her, at others 
flashes of light pass before her eyes; tongue preternaturally red; some 
soreness and a sense of sinking in the epigastrium; pain upon pressure ; 
pulse 88, strong and full; skin natural and rather moist. No treatment. 

- 28th, a. m. Slept four hours; imagined she heard voices during the night; 
expression very melancholy and dejected; tongue coated; breathing op- 
pressed, and accompanied with frequent sighing; tremors still continue; 
ulse 84, laboured ; skin cool and moist; bowels have not been open for the 
ast two days. -Enema commune. 

p. M. Feels very much depressed in mind; complains of severe pain in 
the head; imagined she saw angels and the devil in her cell; tongue very 
red; oppression of breathing stili continues; pain in the right bypochon- 
drium ; pulse 80, full; skin cool and dry ; bowels open once. 

29th, a.m. Slept five hours; hallucinations very great; continues the 
same as last evening; tongue coated and moist; pulse 88, weak ; skin warm 
and dry ; respiration oppressed. 

p. M. Hailucinations still continue; imagines that she is going to heaven, 
and that she has angels accompanying her. Skin hot and dry; pulse 100, 
rather strong; tongue red and moist. 

30th. Hallucinations continue the same; slept five hours; pupils dilated ; 
tongue coated, red and moist; breathing easier; appetite better; pulse 84, 
weak; skin warm and moist; bowels costive; ordered one ounce of the 
oleum ricini. 

Has no visual hallucinations, but thiaks she hears persons talking to her; 
seems more composed, though still labouring under depression of mind. 
Tongue red, moist ; pulse 72, full ; skin hot and dry ; no tremors. 

3ist, a. m. Slept seven hours during the night, and still asleep at the 
morning visit. 

p. m. Convalescing. 

Nov. Ist, a. m. Rested well ; slept seven hours ; no dreams ; tongue slightly 
coated ; pulse 88, regular; skin natural, moist ; bowels constipated. Sumat 
olei ricini, 3 j. 

p,m. Very noisy ; seems to be deranged. 

2d, a. m. Still deranged; talks incessantly on religious subjects: seems to 
be a case of religious monomania; thinks no one will go to heaven buta 
catholic ; tongue still coated ; pulse 80. 

p. M.. Still talks about religious affairs ; begs that her priest may be brought 
to her to get absolution of hersins. Skin cool and moist. 

3d, a. m. Slept none, hallucinations greater; thought she saw persons 
looking at her through the window ; continually talking of her clergy ; tongue 
coated; pulse 80; skin warm and moist; expresses a fear of suffocation by 
— secret tribunal ; wishes to see her clergy, and allowed to do so to quiet 

r. 

p. mM. More quiet ; slept none. 

4th, a. m. Slept seven hours ; more quiet; tongue natural; pulse 88, full, 
and of good volume ; skin dry and rather hot. ay 

P. M. ep one hour; rather better; pulse 72; tongue clean; has pain in 
the head ; skin cool and moist. 

+ This patient continued to improve until the 10th ef the month, when she 
was discharged, cured. % 

Case 3.—Ann Shane, et. 34, was admitted October 23d. 24th, Slept some 
during the night ; appears to be very much prostrated ; great dulness of hear- 


ing, and dimness of vision ; every thing appears to be green. Slight pain in 
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the head ; pupils dilated ; tongue peternetaralls ted, more so at the tip, rather 
dry. Skin hot and dry ; respiration short and laboured ; has cough ; expecto- 
ration sero-mucous, ofa brownish tinge, slightly tenacious; pulse 120, weak 
and compressible ; tenderness of the epigastrium ; pain upon pressure. Ab- 
domen tumid; bowels constipated; have not been open fora week. She 
was ordered a drachm of pulv. camph., tinct. opii, gtt. xxxvi., syrup. tolu, 3 ij., 
muc. acac. q. s. ut fiat 3 vj. 3ss. omni horA: enema; two ounces of wine 
during the day ; beef tea, and pedil. sinap. 

p. M. Expression dejected; pupils natural ; eyelids falling down; incohe- 
rent; sees things double; imagines that she sees soldiers entering the cell, 
and rats running about it; very much afraid of being left alone; breathing 
more natural; cough less; tongue the same as this morning; pulse 100, still 
feeble, easily compressed ; skin cool and dry ; pain and soreness on pressure 
in the epigastrium ; pain in the back Jo | loins; feet cool; hands rather 
warm. 

25th, a.m. Expression dejected; eyes dull, and wanting expression; 
pupils natural; tongue not so red, more natural, moist; coughs much ; ex- 
pectorates freely ; 1espiration 24 in the minute; under the left clavicle on 
percussion resonant. Slightly soon the right side. Under the left clavicle 
respiration rade and blowing; under the right blowing. Right posterior 
superior scapular region, pectoriloquy and bruit de froltement ; on the left 
posterior superior scapular region respiration bronchial; pulse 110, weak and 
compressible ; skin warm and slightly moist; pain upon pressure over the 
sternum and chest; pleurodyne; soreness ind tenderness upon pressure 
over the epigastrium ; abdomen tense ; passes her water freely ; bowels open ; 
slept two hours. Continue treatment. 

25th, p. Mm. Somewhat improved; pulse 88; in every other respect the 
same as at the mornidg visit. Discontinue treatment. 

26th, a. Mm. Slept five hours ; appearance rather improved , expression more 
lively ; no tremors ; pulse 100; tongue clean, natural. 

26th, ep. M. Expression very much improved; skin warm and dry; pulse 
102 ; tongue natural. 

27th, a. M. Expression better; pulse 100; bowels regular; coughs much ; 
expectorates muco-purulent matter; skin moist and natural. Ordered R. 
syrup tolu. Siv., gum ammoniaci 3ss., muc. acac. q. s. ut ft. 3 vj. ss. q. h. 

27th, p. M. Expression dejected ; no illusions ; tongue moist and red; has 
severe darting pains in the side when she coughs; soreness of the abdomen 
and epigastrium still continues; pulse 112, very weak and feeble. Skin 
cool and dry ; bowels open four times during the afternoon; ordered three 
ounces of wine during the night. 2 

28th, a. M. Illusions entirely gone; slept three hours; quite convalescent. 


’ Transferred to the Medical Ward for the treatment of her other affection. 


Case 4.—Margaret Green, et. 29, entered on Monday afternoon, Nov. 29, 
intoxicated. 

8 o'clock, p. m., present state.—Perfectly sane; skin hot and moist; 
tongue moist and coated; pulse 108, and very strong; slept three hours 
during the afternoon. No treatment. 

30th. Slept six hours; face flushed; pupils dilated very much; tongue 
still coated and moist; slightly red at the tip; pulse 64, weak, thready ; 
bowels freely open ; slight tremors, 

30th, vp. m. Expression lively ; intelligence clear, no hallucinations ; tongue 
clean. Pulse 60, small and feebie; skin moist; temperature natural. 

31st, a. M. Slept six hours; rest undisturbed; feels perfectly well; tongue 
coated with a yallemish fur, red at the tip; pulse 64, full and regular; skin 
warm and moist; slight tremors. 

3ist, rp. mM. Feels well; has good appetite ; quite convalescent, 

November 1st, a. m. Slept 6 hours ; feels low spirited and weak, No illu- 
sions; tongue natural; pulse 72, rather weak; skin warm and moist; had 
cold sweats during the night; bowels open frequently. 
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P.. Pulv. kino. gr. ij. ; plumb. acet. gr. j.; quaque secunda bora. 

‘P.M. Feels lively; tongue moist; pulse 92, weak; skin warm and moist; 
bowels not open so often. eure 

2d, a, M. Feels perfectly well; allowed to walk about. Discharged on 
the 3d, cured. 


BIBLIOGRAPHICAL NOTICES. 


Randolph’s Memwir on Physick.' 


This is a worthy tribute to one whose loss the profession and the public 
have had to deplore within the period embraced since the first establishment 
of this journal—one who,—as we on a former occasion expressed, and as has 
been constantly, now almost proverbially, expressed,—will ever be regarded 
as the “Founder” or “Father of American Surgery.” It matters not 
whether this were the affair of circumstances, or of transcendent merits, or 
of both combined; such is nevertheless the fact. 

Dr. Randolph has not attempted, in the memoir before us, to indulge in 
that overstrained style of eulogy, which too often pervades such productions ; 
he has endeavoured to afford us a view of the character of his distinguished 
relative, derived from long and intimate personal communication. No at- 
tempt at effect is perceptible in his pages. Every thing indicates the 
honourable, manly and independent principles which—his professional 
brethren will admit—characterise the estimable author. 

As regards the “ getting up” of the book, we cannot say more than that, 
so far as we know, it exceeds any thing of the kind which has emanated 
from the Philadelphia press. | 
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New Remedies. 


In the Library department of the next number we shall commence, in 
alphabetical order, an account of “New Remedies,” in which wil! be com- 
prised those of modern introduction, with certain older agents that have in 
recent times received novel applications. The experience of practitioners 
at home and abroad will be referred to, and illustrative formule given at the 
end of each article. The country practitioner, especially, has some diffi- 
culty in obtaining precise information on the various uses of such agents as 
creosote, iodine, in its various forms, &c.—a deficiency which we shall 
attempt to supply. At the termination of the volume an index of diseases, 
&c. will be given. It is on the basis of Riecke (Stuttgart, 1837). 


Baltimore Almshouse.—We are glad to learn that, at a recent election, 
Dr. Robinson, of Baltimore, was elected one of the physicians, in conjunc- 
tion with Dr. S. Annan, of that extensive charity. 


1A Memoir on the Life and Character of Philip Syng Physick, M.D. By J. Ran- 
dolph, M. D., Lecturer on Surgery, Member of the American Philosophical-Society, 
one of the Surgeons to the Pennsylvania Hospital, Member of the Philadelphia College 
of Hh frersorg one of the Consulting Surgeons to the Philadelphia Dispensary, Hono- 
rary Member of the Philadelphia Medical Society, &c. &c. 8 vo. pp, 114. 
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MISCELLANEOUS NOTICES. 


Communicated for the “ Intelligencer.” 

Leeches.—Sir: Allow me to avail myself of your widely circulated paper, 
to communicate a useful fact to the medical profession in the province, 
Leeches are of very great importance in medical practice, and so dear 
here (£1 10 0 dozen) as to put them beyond the reach of almost every 
one. We have a leech in this country abounding iu every rivulet fully 
equal to the German leech, (Hirudo medicinalis.) There are three 
species of leeches at least in this neighbourhood, all confounded under 
the name of horse leech, viz.: the orange bellied, the black bellied, and the 
striped leech. I procured last week some of the orange bellied kind and 
sent some to the General Hospital, with a request to my friend, Dr. Camp- 
bell, to try them. He applied four of them to the eyelid of a girl labouring 
under ophthalmia, and the result was every way satisfactory ; they fastened 
readily, caused no pain, drew plentifully, the bleeding stopped spontaneously 
when the fomentations were discontinued, and neither inflammation nor 
ecchymosis followed. This experiment was the more gratifying as the 
common leech will often produce irritation and ecchymosis when applied to 
the eyelid. I have since verified the above in private practice. The 
description of the animal is as follows. The back is dark bottle green 
with three lines of minute dots, the centre one yellow, and the lateral 
ones black, the belly is a dusky orange, sometimes mottled with irregular 
black spots. They breed freely in confinement, and seem easily preserved. 
They sometimes require minute punctures to be made before they will 
fasten, and should be taken out of the water at least a half an hour before 
being used. The procuring of these animals will form a useful and 
profitable employment for the many idle lads that infest our streets, playing 
marbles, tops, &c., if not doing something worse. Hoping that these obser- 
vations may prove of service. 

I remain, 
Your obedient servant, 
S. C. Sewe, M. D. 

To the Editor of the Montreal Herald. 


Researches on Suppuration: By Gerorce Guttiver, Esq., Assistant 
Surgeon to the Royal Regiment of Horse Guards.—( Phil. Magaz. 8. 3, 
vol. xiii. No. 81, Sept. 1838.)—In this paper Mr. Gulliver adduces various 
facts to prove that, in inflammatory and suppurative fevers, it is possible to 
detect globules of purulent matter in the blood; and he consequently infers 
that the presence of these purulent globules is the cause of the peculiar 
dupe observed in cases of this class,—in short, the proximate cause of 
the sympathetic inflammatory, sympathetic typhoid, and hectic fevers. 

The mode of examination was pertiy chemical, partly microscopical. As 
water acts rapidly and energetically on the blood-globules, dissolving them 
so as to render them invisible, while the globules of purulent matter undergo 
no change after being long kept in water; so while the blood-globules are 
diffused through the fluid, the globules of purulent matter fall to the bottom, 
where they may be easily seen, and their characters determined by means 
of a good microscope. Ammonia instantly renders the blood-globules in- 
visible, while it acts slowly on the purulent globule ; and acetic acid acts on 
the blood-globule and that of purulent matter in a manner equally character- 
istic. The microscope used for the purpose now specified was that with 
the deep object glass of Mr. Ross, already mentioned in the paper of Dr. 
Davy. To distinguish the globules of chyle from those of purulent matter, 
Mr. Gulliver observes, that it is necessary to remember that the medium 
diameter of purulent globules is yg4gths of an inch, which is above twice 
that of those of chyle. 


= 
= 
be 
a 
= 
4 
— 
q 
Pi. 
& 
ic 
nt 
aS 
; 
od 
ay 
ot 
or 
in 
t- 
| 
il 
7 
t, 
d 
—-— 
= 
- Gg 
4 
l 
q 2 
| 
| 
| 
] 
| 
i 


78 American Meilical Intelligencer. 


In prosecuting this enquiry Mr. Gulliver employed evidence of two sorts. 
: He first produced inflammation artificially in one or more of the tissues 

in brute avimals, and he then recognised the presence of globules of purulent 
matter in the blood of one or other of the large veins. -Thus in the blood 
obtained from the right ventricle of the leart of a dog, in which acute in- 
flammation was produced by injecting a weak solution of corrosive subli- 
mate into the cellular tissue of the thigh, in the blood of the vena cava of a 
dog, in which both tibie@ and the cellular membrane were inflamed, in 
experiments on necrosis, and in the blood of the inferior cava of a dog 
destroyed by peritonitis, artificially induced, globules-of purulent matter 
were seen by the microscope. 

He also injected purulent matter into the pleura of one dog, into the peri- 
toneum of another, and into the crural veins of other two dogs; and in the 
first two cases, and in the last, he detected the presence of globules of puru- 
lent matter in the blood after death. 

The second kind of evidence employed by Mr. Gulliver is that obtained 
from submitting to examination the blood of persons destroyed by various 
diseases, in which purulent matter is formed in the course of the disorder, 
as small- X, peritonitis, suppurative inflammation of the leg, with inflam. 
mation of the vein, pleurisy, diffuse inflammation of the thigh, and pulmo- 
nary consumption; and in the whole of these cases he found globules of 
on fluid in the blood of the chambers of the heart or large veins after 


The opinion originally founded on the microscopical observations of Mr. 
Hunter, Sir Everard ~ eae and M. Bauer, tha* the globules of purulent 
matter are merely globules of blood modified by the inflammatory process, 
as advanced by Sir A. Cooper, Dr. Young, and M. Gendrin, Mr. Gulliver 
seems disposed, in some degree, to consider probable. He does not, how- 
ever, agree with the latter author in regarding purulent matter as a modiii- 
cation of fibrin; and he adds that, in regard to the Batrachian reptiles, he 
never cculd induce suppuration in their tissues after repeated trials; and he 
consequently does not agree with M. Gendrin in admitting the facility of 
observing the transformation of blood-gobules into globules of purulent 
matter. 

He thinks that the matter often found in the centre of clots of fibrine is 
not purulent but mere softened fibrine, which, thongh resembling purulent 
matter in some particulars, differs from it in chemical and microscopical 
characters. 

His notion of the nature of the process of suppuration is ingenious. He 
thinks that the experiments performed by him render it probable that it is a 
sort of proximate analysis of the blood. As the effused fibrine produces 
swelling, or is attracted to the contiguous tissue for the reparation of injury, 
the blood globules altered by stagnation become useless, and are discharged 
in the shape of purulent matter, as waste from the system. Suppuration, 
therefore, he thinks, may be a physiological rather than a pathological 
phenomenon, purulent matter being an excrementitious discharge.—a part 
of the blood which has become effete and noxious during the reparative 
process, whether this process may have been employed io limiting the 
extent of an abscess, or in healing breaches of continuity. If, however, 
purulent matter be formed in the capillaries, in consequence of the stagna- 
tion and coagulation of their contents, this matter, he thinks, might be mixed 
in large quantities with the blood in cases where no declared or manifest 
oo has taken place. ‘a 

‘Regarding the observation of Maller, that the smaller capillaries have 
only the diameter of a blood globule, he promises on a future occasion to 
show, from the result of experiments, that these vessels become sufficiently 
enlarged during inflammation to contain a row of purulent globules. 

To the remark, thaf purulent matter is often formed without any obvious 
addition of fibrine to the neighbouring parts, he answers, that this is not a 
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healthy but a diseased form of suppuration ; that in this kind of suppuration 
the fibrine is broken down, mixed, and excreted with the purulent matter, 
and hence are formed the flaky curdy masses so often associated with this 
form of suppuration. 

He also infers that the presence of purulent matter in the blood is the 
cause of the symptoms of irritation and fever generally observed in diseases 
in which inflammation proceeds to suppuration.' 


Anatomy of Club Foot*—Although the malformations which are known 
under the popular denomination of club-fuot are extremely frequent, and 
their treatment Carried to a high degree of perfection, we possess but few 
accurate records of dissections of the affected limb. The following account 
of a case of talus, lately presented to the Royal Academy of Medicine by 
M. Bouvier, is therefore worthy of some attention :— 

It occurred in the person of a man, who died at the age of sixty-six years 
in the Hétel Diev. The malformation had been developed in this individual 
when at the age of twelve months, and consisted in a forcible extension of 
the foot, by which the weight of the body was made to fall entirely on the 
heel. The angle which is formed by the axis of the foot with the leg, is 
sixty degrees, and the point of the foot is with great difficulty brought down 
so as to forma rightangle. When this is done the tibialis anticus, extensor 
communis, and extensor proprius pollicis muscles are thrown into a state of 
extreme tension. The integuments of the heel are thick and horny ; those 
of the rest of the foot are fine and thin, showing that the heel had to bear 
the entire weight of the body. The os calcis is directed somewhat outwards ; 
the whole foot also deviates outwards in a slight degree ; the sole of the foot, 
instead of forming an arch, is nearly flat: The lateral peroneal muscles are 
shortened, but those which cover the back of the leg are elongated. The 
whole limb is remarkably wasted, the muscular fibres completely deprived 
of their coluur, and presenting that peculiar fatty appearance which so often 
occurs in cases of club-foot. 

The operation of dividing the tendons, which has been practised with so 
much success in cases of children affected with club-foot, has never, we 
believe, been tried on a patient far advanced in life. It was, therefore; a 
matter of some interest to determine how far the malformation, in the pre- 
sent instance, might have admitted of remedy by surgical means. The 
tendons of the anterior muscles were divided, and immediately the point of 
the foot was brought down to a right angle, the deformity almost completely 
disappearing.— Bul. of the Academy, Dec. 1838.. 


Red Sulphur Springs of Virginia.—In many pulmonary affections, in 
which change of air, scenery, and appropriate natural waters are indicated, 
no situation appears to offer more advantage to the invalid than the Red 
Sulphur Springs of Virginia. Possessing a delightful climate, a water 
which, on the authority of several observers, diminishes the frequency of the 
pulse, and acts markedly as a sedative, and with accommodations, furnished 
by the enterprising proprietor, well adapted for the comfort of the valetudi- 
narian, there is no retreat which promises more in the affections referred to, 
as well as in all those chronic derangements of internal organs, for which 
traveling air and exercise, with the various advantages above mentioned, 
are deemed advisable. 

We have lately seen the details of two serious cases which were strongly 


! Edin. Med. and Surg. Journ. April, 1839, p. 559. 
2 Lancet, March 2, 1839, p. 846. 
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illustrative of the benefits of a sojourn in this trans-Alleghany sanitarium 
uoder such circumstances. 


We publish the following by request. 


[Extract from the minutes of the Philadelphia Medical Society.] 


“ Resolved.—T hat all discoveries or improvements in medicine or surgery 
should be freely promulgated ge the appropriate channels of medical 
information for the advancement of medical science, and for the good of 
mankiod. And that the appropriation of such discoveries or improvements 
by their authors, to their exclusive pecuniary emolumeut, by the taking out 
of patents or otherwise, is.at variance with those principles of liberality 
and beneficence which should distinguish the maliet character.” Ordered 
to be published. Henry Kei, Jr. 


Rec. Secretary. 
27th March, 1839. 


Morton’s Crania Americana. | 


” We are gratified to learn, that this splendid work, which is destined, we 
trust, to be as well known as the “ Decas collectionis suze craniorum diver- 
sorum gentium illustrata” of the celebrated Blumenbach, is rapidly passing 
through the press, so that it will be delivered to subscribers on the first of 
September next. We have seen some more of the plates, which are 
admirable. 

We recommend the work in the strongest manner to our readers. 
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